
CHANGES IN LOBBYIST REGISTRATION INFORMATION FOR THE FLORIDA LEGISLATURE 
Registered lobbyists must change their registration information within 15 days of the change.  Change applicable information below. All changes must be stated 

under oath.  This is not a registration form. If you need to register to lobby for a principal, contact the office for the required forms. 
 

FROM:                 TO: 
 
Lobbyist’s Name:                                                                                                                                                                        
 
Lobbyist’s Business Address:                                                                                                                                                                 
 

                                                                                                                                                                   
 

                                                                                                                                                                
City, State & Zip        City, State & Zip  

 
Phone Number:                                                                                                                                                                   
  
Principal’s Former Name:                                                                                                                                                                 
            (Written authorization from the principal according 
            to the new name is required! ) 
Principal’s Address:                                                                                                                                                                  

                                                                                                                                                                

                                                                                                                                                                                       

 

I do solemnly swear that all the foregoing facts are true and correct. 

___________________________________________________________________________ 

Original Signature of Lobbyist 
 
STATE OF FLORIDA, COUNTY OF                                                                                          
 
Sworn to (or affirmed) and subscribed before me this                 day of                                                         , by                                                          . 
 
                                                                                                                                                                              Personally known _      __ 
Notary Signature                 Print, Type or Stamp Name of Notary 
       
OR Produced Identification                              Type of Identification Produced  ___________________________________________ 

Acknowledged by (for use only when registering before Lobbyist Registration Office staff):                                                          _________________________                          _   

Return form to: Lobbyist Registration Office, 111 W. Madison St., Rm. G-68, Tallahassee, FL  32399-1425   (850) 922-4990 
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